2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F97000005684

1. Entity Name

STRATEGIC TECHNOLOGY SERVICES, INC.

Principat Place of Business

3956 TOWN CENTER BLVD
SUITE 283
ORLANDO FL 32837

SUITE 283

Mailing Address
3956 TOWN CENTER BLVD

ORLANDO FL 328376103

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90094 035 ***150.00

|

AR

BB

2. Principal Place of Business 3. Mailing Address
2956 Pwn_Cooree Blvo | 3956 Toww aonm. Biluvd
Suite, Apt. # elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB 283 PHEB 263 |
City & State City & State 4. FE) Number Applied For
‘ _
ORLMAODG OR CAvsnd \ 58-2296384 Nol Appiicablo
Zip Country Zi ] Country oo - $8.75 Additional
32 83 - LLSH 392 63 9 ‘A.S A 5. Certmcat!e of Status Desired | Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name 1
- e . _ —m —
BRADLEY, LOUIS M Street Address (P.0. Box Number is Not Acceptable)
14313 ROXSHIRE DR !
ORLANDO FL 32837 ‘
Cit ! Zip Code
Y } FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b{:th, in the State of Florida
SIGNATURE
Signatues, typed or prinfed name of registered agent and titla if applicable. {NOTE. Registered Agant signature required when rainstating) l DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Feo wilt be $550.00
Make Check Payable o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD O petete TMLE l [ changs [ Acditicn
NAME BRADLEY, LOUIS M NAME |

sreer AbDRESs | 14313 ROXSHIRE DR STREET ADDRESS :

CITY-S1-2P QRLANDO FL 22837 CITY-ST-2IP ‘

TiTLe v 1 Delete TITLE | [ Change [ Addition
NAME BRADLEY, DIANE P NAME :

streeT AcoRess | 14313 ROXSHIRE DR STREET ADDRESS l

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP \

TITLE [ petete TITLE J change  [J Additien
NAME NAME

STREETADDRESS | STREET ADDRESS I - 7
CITY-ST-2IP CITY-§7-2IP {

e 1 Delete E ‘ [ change  [J Addition
NAME NAME !

STREET ADGRESS STREET ALDRESS ﬁ

CITY-S1-2P CITY-ST-2P

TILE [ Dalete TITLE ' [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-ZIP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-5T-2P l

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oaih; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

address, with all other like empowered. !

changed, gr on an attachment with
\-(f'\\ fi p !\ﬂ o i) [
SIGNATURE: v@%ﬁh

SIGNATURE AND TYPED OR PHINT|

NAME OF SIGNING ORFICER OR DIRECTCR

PETIRN
ek
a2

358

0= -85

Dats Daytme Phone #

CR2E034 {9/99)



